U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND ol
EMPLOYEE REPORT

This repont is mandatory under P.L. 86-257, as mended Faflure io comply may result n criminal prosecution, fines or civil penatties as pravided by 29 U.S.C 439 or 440.

Fer Oﬂé‘dal Use Only

XY 3
3 \%‘@ . ] READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
\ w i
E AT AT k St

1. File Number U - /0 0,_57[ 2. Fiscal Year Covered Fom:
| AR Oq Through: 1&_,/ 3t yd O.al

3. Name and address of person filing. 4. Name, file number, and address of labor organization,

Neme W\ o WA E L A WLawedeiL Name  Tegenaters Local Unwn No. 3,
Labor Organization Fi e Number 643 (’617

P.0. Box, Bidg., Room No., if any ' P.0O. Box, Building arnd Room Number, if any .3 C‘

sweel  ud ("] A(\\_o“y De. Street \BBCLV) VO..\\C..)/ Q)e.\\— (2 (O

iy Broadview Wrs Y Independence
State O\f\(o. ‘- ZrCoderd HAALT 1| sae . O 2P cade+4 A1 3)

5. Position in labor organization.

President

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactior s {including loans) with, or derived income er other economic benefit of
monetary value from an employer whose emnployees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income,

6. Name and address of Emplayer (including trade name, if any).

Name

Trade Name, if any.

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIF Code + 4
Signature

15. Signature and verification. The undersign2¢ dectares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information conta.ned in any accompanying docurments), has been sxamined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corect, and complete, (See the section on penalties in the insl-uclions.)

s [Yshad /{/“%M o B10-05 2722

Date Telephore Number
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Name of Person Filing M\ C,HA i E K\—‘l%E\'L

File Number U-

B. Held an interest in or derived income or ecor omic benefit with monetary value from a business {1} a
substantial part of which consists of buying from. selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including tradi: name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room Na., if any
Street

City

State ZIP Cade + 4

9. Business deals with

a. Labor Orgznization
b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employar's name.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such cealing.

11.b. Approximate dollar value of such dealing,

12.a. Nature of irerest held or incorme received.

12.b. Amourtt.

C. Received from any employer (other than an emplayer covered under parts A and B above;
or from any labor relations consultant to an emplcyer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relatiors Consultant
(including trade name, if any).

e o Maskers

Trage Name, ifany: Vo Yees b Assotiates
P.O. Box, Bldg., Room No.. ifany  &fka | HOO

strest |11\ Supe\(‘\o\(‘ Ave. .

iy Nevelond

s Co ZPcader 4 L (i

14,a, Nature of payment.

Mceﬂ\nc%-' Hote) n\t%n%- meal

Botel - 74 .00
Weal - “Ab.co

13.b. Is the Business an Employer X o Consultant ?

t4.b. Amount of payment.

%49 .00
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Name of Person Filing m‘ CHAEL A K-\ VR GHEL L File Number U-

B. Held an interest in or derived income or ecor omic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or teasing directly or indirectty to, or otherwise
dealing with your labor organizaticn or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name if any). 9. Business deals with'

Name

a. Labor Organization
Trade Name, if any:

b. Trust

P.Q. Box, Bldg., Room No., if any
¢. Employer

Street
City
State ZIP Code + 4
10. If 9.b. or 9.c. is checked give trust or employzr's name. 11.a. Nature of such cealing,
Name

Trade Name, if any:
£.0. Box, Bldg., Room No., if any

Street ’ -

11.b. Approximate dollar value of such dealing.
City 12.a. Nature of interest held or income received.
State ZIF Code + 4

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labor retations consultant to an employer any payment of money or other thing of value.

14.a. Nature of paymenr*.

K i 2- Ulevelard Tndons fictets *43.00
veme  Kevin Moloney 4 -21-04d

rradetame.tany. Med el Mukraal of Ohvo A- Cleveland Browns +ictels 86300

P.Q. Box, Bldg., Room No., if any q ’12.'0'4
st RO0GO East At Trreet

oy QUeveland
sle ONLO zPcoder 4 HY ULH

13.a. Name and address of Employer or Labor elations Consultant
{including trade name, if any).

14.b. Amount of payment.

13.b. Is the Business an Employer X o Consultant ? & \O[a .00
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